MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-017866

ODEPARTMENT OF PUBLIC HEALTH AND WELFARHE é
DO NOT WRITE AMENDED Regnsrranon Du!ruc? No _l ______ Primary Registration District No. .Sj‘o.ﬂﬂﬁ__kegiurar‘l No. __/__ e ..

Fa¥ Fa¥ul .
ON THIS $TUB FH_ED-MA2-9-1962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

2. COUNTY Adair , . a. STATE MO‘ b, COUNTY Mac on admission}
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limils

Town  Kipksville !y months rowN LaPlata Yes g No D

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
ADDRESS

HOSPITAL O
xxRAmxKirksville Oste opathigvex ~0 Yes O Noyf)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) CARL MAXWELL NICELY oEATH May 19 1962

5. SEX & COLOR OR RACE 7. Married I Newewebacciad®) (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Ma]_e Whj_t,e st Dimanserei] Oot 7/83 78 Months I Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Re%ig mo ofwnrkm%hf evun rehr ) R _u.ﬂgv Tioga’ IllinOis U S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF SSRD OR WIFE

Charles Robert Nicely Elilzabeth Ann Simmona Agnes Dinsmore

15, WAS DECEASED EVER IN U.5. ARMED FORCES? T4 —casiaefonture i, 17, INFORMANT Address

(Yes, no.ﬁanknown) '[If yes, give wear ﬁ,doﬂu of servic ! Agne 8 Nicely , LaPlata, MO .

STATE FILE NUMBER

VS 300
Rev. 4/59

100/7
206/0,

DATE AMENDED

18. CAUSE OF DEATH (Enter anly one cause per line S— INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a) OM;@;L‘—MM«M % Mo

DOCUMENT

Conditions, if any, DUE TO (b} MMMM @/(MM &y

which gave rise to
above caue  (a),
stating the under-
lying cause last. DUE TQ (¢)

PART Il OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was female was
there a pregnancy in last 90 days.

disease condition glvcn in PART | (a} A .
(! ﬁ'{saq ﬁ! 122 ;. gé‘(!l!Q IDY::] DNuIDUnknown

19, WAS AUTOPSY 20a. ACCIDENT SUICiDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? 'w] ' :
YES J NOﬂ )
20¢, TIME OF Hour Maonth, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY fe.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK jm}

<! .
21. | sttended the deceased frou\_%Ai_LL—, 10_&Q%Mand last saw ,,“m alive on m‘-//( /?‘ aJ
(é’ 2’9/ ’,4- m on the date steted above, and to the best of my knowledge, from IP( 8 causes stated.

Desth occurred &t

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

722, SIGNATUR Degreefor title) T2b. ADRESS + - 22¢. DATE SIGNED
5277 Y Heaipadon b s g9

23a. BURIA[; CREMATD 23b. DATE T 23c. NAME OF CEMETERY ORegnimnitdbiiy 23d. LOCATION {City, town, or county) [State}
4 A

peeel"  |May 22-62 Oak Hill Cemetery | Chicago, Cook, I1linois

25... DATE RECD. BY LOCAL REG.

T%%ﬁlﬁcron ADDRESS % TRAR'S srewng
[Foster Memorial Home,Kirksville, My Nay 20,/9 ¢2} : @,)‘Jz‘/,,/

{Licensed Embalmer’s Sm-m-nUr.m Reverse Sida)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT GF

ITEM NO.




&
L

s

-
q; ﬂﬂqxaskfsli.nép

-

STATEMENT. BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by me,

or- by Student Embalmer No.__...

~

™
working under my personal supervision. 77 g V
Student : Signed

Signature of Student Embalmer Nova (E . FTO Ster

Licensed Embalmer No

}rksville, Mo.

P. Q. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conshfutes grounds for revocation of license).
If embalmed by a STUDENT: he also shall sign in his OWN handwriting.
.~ .. if this body is not embalmed fact should be so stated above.




